
Hazardous Waste Incinerator Trial Burn
RCRA RECORDS CENTER

fAC'LlTYBsiUtofa^
Plan Evaluation (DRAFT)

Applicant Irq-H-^ (A/Wnew Aircraft Location £.

POHC(s)

1. Has selection of POHC(s) been approved by WMD?

2. Has (have) POHC(s) been adequately Identified?

a) chemical composition description adequate,

b) heating value,

c) viscosity,

d) concentration.

Incinerator Description

1. Manufacturer's name and model number*

2. Type of incinerator, and description of operation,

, . rrx> <*•<*<"'$ fo <^£**• aj start-up, '

b) shut-down, , .

c) emergency shut-down.

£, fl. Linear dimensions including cross sectional area
of combustion chamber.

(P, $. Description of auxiliary fuel system (type/feed).

7,5. Description and capacity of prime mover.

ft P. Description of automatic waste feed cut-off
system(s).

9- 7. Nozzle and burner design.

l o j f . Material(s) of construction.
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d, ?. Location and description of devices for measuring;

a) temperature,

b) pressure^

c) feed rate(s).

d) combustion gas velocity,

e) carbon monoxide,

f) diagram indication location of above

Pollution Control Equipment

1. Manufacturer'8 name(s) and model number(s).

2. Type of control device(s) and description of
operation.

3. Linear dimensions including cross section of stack.

4. Materlal(s) of construction.

5. Location and description of devices for measuring;

a) temperature,

b) pressure differential,

c) scrubbing medium injection rate,

d) scrubbing medium injection prassure,

e) scrubbing medium pH,

f) diagram indicating location of above

Sampling Procedures

1. Particulate

a) (J Bet ailed sampling procedures,

b ̂ Detailed QA procedures*

2. HCL

a)Retailed sampling procedures*

b)detailed QA procedures.
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3. POHC ORE

a)(iBetailed sampling procedures,

b)<jjfe tailed QA procedures.

4. Scrubbing medium

a)4Betalled sampling procedures 4

b)<j Be tailed QA procedures.

5. Ash residues

a),jD€talled sampling procedures*

b)c*Betailed OA procedures.

6. -Otfce* W0^e r«-e<*

a)^Betailed sampling procedures,

OA procedures.

Analysis Procedures

a)^8etailed analytical procedures*

b ̂ detailed QA procedures*

2. HCL

a X} -Bet ailed analytical procedures 9

b)^Detailed QA procedures.

3. POHC ORE

a)JBfetalled analytical procedures^

b)^Detailed QA procedures.

4. Scrubbing medium * .

a)J0etailed analytical procedures.

b)^B6tailed OA procedures
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5. Ash residues

a)^Betailed analytical procedure** Adequate

b)^8etailed QA procedures. Adequate

6. -Otter \^0ste precJ

a)4&e*tailed analytical procedures. Adequate

b)JBetailed QA procedures. Adequate

Co*v% «)•*>*A/*** to
Inadequate \ o

Inadequate X $

Inadequate Y

Inadequate A

Anticipated Incinerator and Control Equipment Operation Conditions (for each POHC)

1. Feed description. Yes____ No_X^.
• HM̂ ^̂ ^̂ B̂

2. Feed rate. Yes X No__

3. Auxiliary fuel feed rate. Yes____ No X

4. Incineration temperature range. Yes X No

5. Scrubber parameters. Yes____ No_

6. Carbon monoxide emissions. Yes X No_

7. Combustion gas velocity. Yes X NO
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ROUTING AND TRANSMITTAL SUP
Date

TO: (Name, office symbol, room number,
bunting. Agency/Post)

i. n*ll Tbrrcu

a. Olosfe McA DiV.<-/
«. r̂rT> . . . £52 1

4.

&
Action
Approval
As Requested
Zirculate
*ofnment
Coordination

*

File
For Clearance
For Correction
For Your Infonnation
Investigate
Justify

Initials Oat*

Not* and Return
Per Conversation
Prepare Reply
See Me
Signature

REMARKS

/A ro

DO NOT use this form as a RECORD of approvals, concurrences, disposals,
clearances, and similar actions

FROM: (Name, org. symbol, Agency/Post) Room No.—Btdg.

Phone No.rr
041-102

U.S. G.P.O. 1982-361-529/156
OPTIONAL FORM 41 (Rev. 7-76)
Pmcrilwd by OSA
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